A Survey About Educational Needs of Breast Cancer and B.S.E in Iranian Women  by Ghodsi, Zahra & Hojjatoleslami, Simin
 Procedia - Social and Behavioral Sciences  46 ( 2012 )  2561 – 2565 
1877-0428 © 2012 Published by Elsevier Ltd. Selection and/or peer review under responsibility of Prof. Dr. Hüseyin Uzunboylu   
doi: 10.1016/j.sbspro.2012.05.523 
WCES 2012 
A survey about educational needs of breast cancer and B.S.E in 
Iranian women 
Zahra Ghodsi a, Simin Hojjatoleslami b 
* Department of  midwifery,Toyserkan Branch,Islamic Azad University Toyserkan, , Iran  
*Department of  Nursing, Hamedan Branch,Islamic Azad University, Hamedan, Iran  
 
Abstract 
Monthly breast self-examination (BSE) is an extremely important part of health care for all women in every stage of life. 
Because most women discover breast changes themselves through self-exams, this is an important health routine to establish. 
This was a descriptive, analytic cross sectional study on 385 Iranian women was selected by simple randomized method and 
assessed through a questionnaire and check list. Mean age was 22.6±5 years old, first gravid 22±3.36, mean of educational 
needs about: breast cancer and self examination was 8.58±5.87 (0-24), breast cancer symptoms: 2.7±2.3 (0-10), risk factors 
of breast cancer: 2.9±2.4 (0-9), high levels of educational needs 60.1%, average levels: 38.7% and low levels was 1.3%. 
14.8% of women performed breast exam test and mean of score was 6.25± 2.26. There was a meaningful relationship 
between educational needs and samples age, marital status, and prior information about BSE and breast cancer. Iranian 
women may be a population overlooked by health care professionals in the education of BSE. Screening rates might be 
improved by focused educational intervention programs. 
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1. Introduction 
    Except for skin cancers, breast cancer is the most common cancer in women (Komen, 2011). In 2011, an 
estimated 230,480 new cases of invasive breast cancer were expected to be diagnosed in women in the U.S., along 
with 57,650 new cases of non-invasive (in situ) breast cancer (Wender, 2011). About one third of breast cancer 
patients (36%) are less than 50 years of age (Anderson, 2004) and just five percent of all breast cancers occur in 
women under age 40 (National Cancer Institute , 2009). Based on the latest statistics announced by the Health 
Ministry of Iran, 27 people per hundred thousand women are diagnosed with breast cancer. Furthermore, the 
statistics of cancer incidence is increasing in Iran (Olfatbakhsh, 2011). A variety of screening methods are used to 
detect breast abnormalities and potential malignancies (e.g., mammography, ultrasound, MRI, clinical breast 
examination, and BSE).The goal of screening exams for early breast cancer detection is to find cancers before they 
start to cause symptoms and when they are most treatable (Allen et al 2010, Rosen & Rosen 2011 Komen 2011). 
However, the sensitivity and specificity of each test can vary (Allen et al, 2010). Although mammograms are a 
sensitive screening method, a small percentage of breast cancers do not show up on mammograms but can be felt by 
a woman or her doctors(American Cancer Society, 2011). In fact, mammography misses at least 10 percent of breast 
cancer (Greenstein, 2011).They do not work as well in younger women, usually because their breasts are dense, and 
can hide a tumor. (American Cancer Society, 2011).  
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    Breast self exam (BSE) has been known as a Public Health Intervention (Gehrke, 2000). It is an option for women 
starting in their 20s and can be an important way to find a breast cancer early, when it's more likely to be treated 
successfully. Not every cancer can be found this way, but it is a critical step you can and should take for you and 
report any breast changes to a doctor or nurse right away (Breast Cancer.org, 2011). The sensitivity and specificity 
values of the BSE are difficult to determine (Allen et al, 2010). However, there are a number of advantages to 
performing a BSE, such as allowing women to gain a sense of control over their health and to become comfortable 
with their own breasts. Additionally, it is a simple, noninvasive procedure that can be performed by non medically 
trained individuals (National Breast Cancer Foundation, 2009). Breastcancer.org believes that BSE is a useful and 
essential screening strategy, especially when used in combination with regular physical exams by a doctor and 
mammography. About 20% of the time, breast cancers are found by physical examination rather than by 
mammography. They recommend that all women routinely perform breast self-exams as part of their overall breast 
cancer screening strategy (Breast Cancer.org, 2011).Several cross-sectional, case-control, and cohort studies, and a 
systematic review, have examined the effects of BSE in specific populations of women (NBCC, 2011). The best-
designed study of BSE was a randomized trial of 267,040 women ages 31-64 conducted in Shanghai, China. After 
about 10 years of follow-up, there was a little evidence that BSE enabled women to find their cancers earlier. 
Furthermore, the BSE group detected many more benign lumps than the control group did (Thomas et al, 
2002).Women that chooses to do BSE should have their BSE technique reviewed during their physical exam by a 
health professional. Women with breast implants or during breast feeding can do BSE, too. It is okay for women to 
choose not to do BSE or not to do it on a regular schedule (Breast Cancer.org, 2011). In Iran, characteristics and 
health needs are often overlooked by health researchers, educators, and providers. The Iranian community is a 
growing community; this makes Iranian women an important community to consider when trying improving the 
overall health. To address this community optimally, women need specific information about health related 
knowledge, attitudes, and behaviors. This paper aimed to determine educational needs about breast cancer and B.S.E 
in Hamedanian women in Iran. 
2. Methods 
      This was a descriptive, analytic cross sectional survey. The study was conducted in May 2011. The samples 
under study were included 385 fertility ages women in Hamedan city (a city in west of Iran). By using simple 
random method samples were selected and assessed through a questionnaire. Informed consent of each participant 
was sought and obtained, and they were assured of the confidentiality of their responses. Each participant was given 
a self-administered questionnaire, which was designed in two parts to evaluate information: the first part was 
included socio-demographic data (such as age, marital status, parity and occupational status); and the second part 
was included their level of knowledge of breast cancer (such as what age should BSE start, how often should BSE 
be performed), the attitude of the participant toward BSE and questions relating to practices of BSE with content 
validity and test re test reliability for the questionnaire and sync observation for check list. Validity of the 
questionnaire was reviewed by 10 experts in this field. Also the reliability was determined by measuring the two 
researchers. Components was divided based on suitable and unsuitable, so that if sample ticked "correct" it was 
scored 1 and if she selected "incorrect" it was scored 0. Statistical analysis was performed using SPSS software. To 
set the frequency distribution tables in the data analysis, descriptive statistics were used. Chi-
exact & V Cramer test were used to examine educational needs 
3. Results: 
     Average age of samples was 22.6 years with standard deviation of 5 (minimum 17 and maximum 44 years). Most 
of the respondents, 82.3% were single while 17.7% were married. The mean ages of the first experience of 
pregnancy were 22 with a standard division of 3.36 (ranged between 14-29 years old). 41.7% of participants had 2 
previous pregnancy experiences while the mean number of pregnancy history was 1.86  with ranged of 1-4 
pregnancy history.  29.4% of the respondents were student, 69.6% majored in bachelor`s degree. Approximately half 
of participants had a moderate income level. Only 17.4% had a family history of breast tumor. 51.2% of participants 
did not have previous information about breast cancer and 64.9% about breast self examination (BSE). 24.4% of the 
respondents had gotten their information from television/radio, 27% from newspapers, 25.6% from their peer group, 
and 23% from home. Table 1 shows t  
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Knowledge of breast cancer  Correct answers(%) 
1-The breast cancer incidence in Iran is dedicated to what's out?  
2- Breast cancer is one of what kinds of diseases?   
3-At what age is a higher risk of breast cancer?  
4-What is the easiest and cheapest way to detect breast cancer?  
 5-How often mammograms should be done? 
6-What is the most common site of breast cancer? 
 26 
39.5 
28.6 
54.3 
5.5 
11.9 
 
    -examination. 14.8% of the respondents claimed that they 
carry out breast self examination. 5.7% of the respondents started performing breast self-examination when they 
were 20 years while the rest started at more than 20 years of age. Mean of the start of BSE was 20.17 7.6.  Most of 
the respondents, 9.4% of them carried out breast self-examination monthly. Mean of correct carried out score was 
6.25 2.26 (2-11), that among them 1.6% carried out BSE correctly, 2.3% poor and 7.5% quite correctly.   
 
 
 
Knowledge of breast cancer  Correct  answers(%)   
1-What is the role of breast self-examination in preventing breast cancer?      
2-At what age should BSE begin? 
3-How often do breast self-examination is? 
4-When is the best time for breast self-examination?   
 63.9 
30.9 
34 
12.7 
 
   Table 3 shows awareness of women about breast cancer signs and breast cancer risk factors in women. When 
asked if they had adequate knowledge about breast cancer signs, only 4.7% of women were reported with adequate 
knowledge (awareness score more than 6), whereas the majority of them were reported with inadequate knowledge 
(47%) with awareness score less than 3, and quite adequate knowledge (20.8%) with awareness score 0f 3-6. Mean 
of educational needs about breast cancer signs was 2.7 2.3 (0-10). When asked if they had adequate knowledge 
about risk factors of breast cancer, only 6.2% of women were reported with adequate knowledge (awareness score 
more than 6), whereas the majority of them were reported with inadequate knowledge (41.8%) with awareness score 
less than 3, and quite adequate knowledge (23.1%) with awareness score 0f 3-6. Mean of educational needs about 
recognizing of breast cancer`s risk factors was 2.9 2.4 (0-9).There was meaningful relationship between educational 
needs and samples age (Fisher exact: 20.8, PV<0.0005), married status (Fisher exact: 6.75, PV=0.02), prior 
knowledge about breast cancer (Fisher exact: 55.57, PV<0.0005), or BSE (Fisher exact: 62.92, PV<0.0005).   
  Table 3: Breast cancer signs and risk factors  
 
 
What are breast cancer signs?                       % of Correct 
answers   
What are the risk factors? % of Correct 
answers   
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1- Sinking on the part of the breast 
2- Orange peel on the part of the breast  
3- Touch of a painless lump with the walled in the breast 
4- Breast deformity  
5- Mastadina 
6- Bloody or watery discharge from the nipple 
7- A sinking of nipple in one breast 
8- Sinking and breast skin ulcers 
9- Breast enlargement in both 
10- Enlarged axillary lymph nodes 
 14.5 
11.7 
49.4 
34.8 
9.4 
37.4 
15.3 
12.5 
17.9 
35.3 
1-History of  B.C. in another breast 
2- Low-fat diet 
3- Starting menstruation < 12 years 
4- women with any children 
5- First pregnancy< 30 years 
6- Obesity 
7- Cancer`s  history in family  
8- History of benign breast disease 
9- Menopause < 50 years  
48.6 
27 
8.8 
22.6 
21.6 
18.7 
49.6 
36.9 
8.6 
4. Discussion 
      Breast self-examination is one of the vital screening techniques for early detection of breast lumps, especially 
cancer of the breast. The procedure, though simple, non invasive requiring little time, can only be practiced with the 
right attitude to sustain it and achieve the desired goal. The majority of women (60.1%) were reported with total 
inadequate knowledge (awareness less than 10). Mean of breast cancer and BSE educational needs among women in 
this study was 8.58 5.87 (0-24) whereas it was with the number of 29 of questions. When asked if they had 
adequate breast cancer knowledge, a few of the participants were reported with an adequate knowledge (1.3%, 
awareness scores > 20). Moderate educational needs level was 38.7%, with awareness score of 10-20 (all reported 
results are without missing). Many researches establish that one reason for low rate of BSE among Iranian women is 
related to lack of breast cancer knowledge and knowledge conducting of BSE (Yavari & Pourhoseingholi 2007, 
Heidari et al 2008, Montazeri et al 2008).  A study carried out by Temiz et al on 490 female teachers in Turkey 
corroborated this finding so that 62.9% of participants reported to have insufficient knowledge about breast cancer 
(Temiz et al, 2008).In contrast, in a survey in Singapore, breast cancer and BSE  awareness among public health 
nurses was relatively high (Chong et al, 2002). This may be because nurses play key role in breast cancer 
information dissemination and care because of their more frequent interaction with patients and their relatives, and 
are trained to carry out this function. A few of the respondents claimed to practice BSE regularly (9.4%). It is 
opposite with a survey in Nigeria on 135 nurse students (Bassey et al 2011). This may be because following the 
nature of their training. 
Educational needs about breast cancer and BSE among women in this study was relatively high (60.1%).It is 
essential for women to receive more information to keep their families healthy; furthermore it causes them willing to 
share the knowledge they gained with family and friends. In our study the frequency of breast self-examination 
practice was affected by the prior information about BSE and breast cancer. Also there was a meaningful 
relationship between educational needs with age and marital status. This is similar to a survey of 718 Turkish 
students (Karayurt et al, 2008). A survey in Peoria, more girls in the BSE education program group reported a 
significantly higher overall mean knowledge score, performing BSE, as well as a higher intention to perform BSE in 
the future (Ogletree et al, 2004). In another survey in Iran Significant increases were observed in knowledge and 
perceived benefit after the educational program (Moodi et al, 2011). The programs should combine with women's 
routine patterns of daily living and hence, ease of accessibility. In a study in Korea time was the most frequently 
reported barrier to participation in cancer education programs (Sadler et al, 2001). In addition, it is consider giving 
educational booklets to women for later reading, Information through mail, or telephone. In a study in Korea, 
women preferred to receive such information by mail (76.4%), telephone (34.1%), and educational programs 
(35.8%) (Sadler et al 2001). There is need to further address the importance and training of BSE among health 
educators, since they play vital role in disseminating information to the populace. However, Cultural factors should 
be considered in planning educational programmed about breast self-examination practice.  
2565 Zahra Ghodsi and Simin Hojjatoleslami /  Procedia - Social and Behavioral Sciences  46 ( 2012 )  2561 – 2565 
    In conclusion, programs that are easy for women to access and also recognize the role of them in breast cancer 
preventing, should be in the government plan. Such programs encourage Iranian women to adhere to recommended 
breast cancer screening guidelines. The need to keep the brief survey prevented inclusion of many questions that 
would have further enriched the findings. The data were drawn from a convenience sample within one geographic 
region. Therefore, these findings must be applied with caution. However, for the Iranian women who did 
participate, the data offers additional insights into their prevailing breast cancer and breast self examination 
knowledge and educational needs. 
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